This issue of the Journal of Palliative Care highlights the growth and development of the field of palliative medicine and the remarkable body of research that supports improvements in care for persons living with serious illness and their families. Articles in this issue show that palliative care has moved well beyond its origins in oncology and is becoming an essential component of the care of patients with any serious or life-threatening illness. The breadth of research topics in this issue -they range from communication to symptom management to disease-specific conditionshighlights the benefits that palliative care can bring to patients and their families. Given the progress that has been made in this field, it seems remarkable that only a small number of eligible patients demand and access needed and beneficial palliative care services. Why is this?
I believe that we have created a fundamental barrier to the public understanding of the value of palliative care with the language we use to communicate and describe ourselves to our colleagues, our patients and their families, and our friends and neighbours. Many of us entered the field of palliative care because we recognized that those near the end of life and those actively dying were being denied the appropriate, high-quality health care they needed. However -and this is critical -we are not the audience for our services. The science of marketing research has demonstrated that the fundamental principle of effective communication, and the behaviour change that results from it, is necessary to understand the needs and values of an audience before tailoring a message for it. Our audience -our patients, their families, our relatives, and our colleaguesrarely, if ever, seek medical attention with the goal of achieving a good death or improved end-of-life care. They seek our care to improve their quality of life, to feel better, to get answers to their questions, and to prolong their lives. If we cannot align our services with their needs, values, and opinions, then our message will not resonate and the behaviour of our audience will not change. They will not call upon us to help them unless we are meeting their needs, not ours.
Some have argued that this culture of denial of death -our unwillingness to recognize our own mortality and reluctance to embrace a good death -is a Western phenomenon arising from advances in modern medicine, societal changes that shifted death from the home to institutions, and a fundamental belief that we can overcome anything, even a life-threatening illness. These factors play a role in our society's fear of death, but they are only part of the picture. Our denial of death is a human characteristic with strong evolutionary roots; death does not help propagate the species. An unwillingness to talk about death is found across cultures and historical eras: it existed well before the advent of modern medicine. Such a phenomenon is not amenable to change.
Is this disingenuous? Does it mean that we turn our backs on the dying? In my judgement, absolutely not. By recognizing the values, fears, and desires of the public and matching our messages and our treatments to those values, we are ensuring that all patients have access to highquality palliative care -not just those who are able to recognize and embrace the reality of their prognosis. In fact, what we need to do is take the palliative care principles we use at the bedside (matching treatments to informed patient values and goals) and apply them to our social marketing -how we think about ourselves and talk about what we do. I believe that if we reform our language and rebrand our field as one of expertise in improving quality of life, we will come to be seen as an integral part of health care.
What can each of us do to promote access to high-quality palliative care? We must recognize that the major barrier we face is self-imposed. Many people who need palliative care are not actively dying. Even among the subset who are, none wants to die, and very few accept that they are dying until death is imminent. We need to meet them where they are, not force them to come to us. We need to decouple palliative care from end-of-life care. If we speak with one voice and match our self-concept and our talk about what we do to the needs, values, and goals of our audience, then we cannot help but succeed.
Portions of this article were previously published in the Bulletin of the American Academy of Hospice and Palliative Medicine.
